PHILIPS Government Services Referral Form

L} feh‘ﬁ e GSD001 — Vermont Money Follows the Person
Phone: 1-800-368-2525  Fax: 1-800-548-7655

111 Lawrence Street
Framingham, MA 01702
www.lifelinesys.com

Today’'s Date: /[ / } Service Start Date: [/ /

Requested Service(s):

Philips Lifeline Services Please Check Service(s) Requested
Medication DE-spensing Service {PMD) |:|
Annual Fee (including Installatior}) _ $710.00

Please provide ALL of the following Subscriber information:
Sams [ID or Mass Health ID #:

Client Full Name:

Full Address (Include Apt #, City, State, Zip}:

Telephone # {Please Note: Must be a landline phone): { )

Date of Birth: !/ Gender:[ [M [ ]F Language:
Primary Diagndsis Code: Medical Conditions:
Allergies:

Contact for Installation:
Name: Relation:

Phone #: { )

Alt. Phone #: ( )

Person responsible for filling PMD:_ (Also contact to schedule PMD instalfation and PMD alerts)

Name: _ Relation:
Phone #: ( } _ Alt. Phone #: ( ) _
Preferred Hospital: Phone #: { ) _
Primary Physician: Phone #:

m—
—
T

Case Manager/Referrer Information
Name:

Phone #: ( ) ' Fax #: ( |

Philips Lifefine

111 Lawrence Street . &E’% § §.§ @%

Framingham, MA 01702-8156

A | Lifeline




